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METHODS:
Cognitive interviews were conducted with adult OAB patients. Patients provided consent, completed the SAC, SATS, KHQ and ICIQ-SF and one-on-one interviews to provide feedback about each questionnaire. The SAC and SATS are single item questions related to bladder problems and treatment satisfaction. The KHQ is a 21-item disease-specific instrument assessing health-related quality of life and incontinence severity. The ICIQ-SF is a 3-item, incontinence-specific questionnaire. Content and descriptive analyses were performed. RESULTS: Twentyfour patients (18 women, 6 men), mean age 59.0 _ 10.8 years, completed the study; 100% Caucasian. All questionnaires were acceptable and understood by participants. In general, the KHQ covered the key aspects of how OAB impacts patients' daily lives. A few minor inconsistencies were noted: 1) "Shopping" was not considered by some to be a "household task"; "cleaning" did not resonate with men; 2) "Limiting social life" and "limit ability to visit friends" and "depressed" and "feel bad about yourself" were perceived as redundant while "depressed" and "anxious or nervous" were perceived by some to be too strong; and 3) Some women were unsure if the intended meaning of the item "change your underclothes when they get wet" was about changing wet underwear or frequency of incontinence. A few inconsistencies were also noted for the ICIQ-SF: The amount of urine leaked item was problematic for women as "amount" frequently varies, and while lifting heavy objects and "during sexual relations" were suggested as questions to ask when leakage occurs. CON-CLUSIONS: The SAC, SATS, KHQ, and ICIQ-SF were understood by patients with OAB. Minor suggestions for improvement were made for the KHQ and ICIQ-SF. To develop brief patient evaluation or satisfaction surveys, knowing patients' priorities can be helpful in deciding which aspects of care should be tracked and to improve the quality of the cares. On the other hand it is necessary to identify the characteristics of the patients and the own medical services that are influencing the patient satisfaction. The aims of the study were to assess the patient's satisfaction in two haemodialysis units, one public, the Hospital Universitario Central de Asturias Unit, and the arranged health centre Cruz Roja Unit, and to analyze which variables were associated to it. METHODS: All patients (N = 140) were interviewed by a psychologist that belongs to Nephrology Unit with SERVQHOS survey, previously used in our country and that measures the satisfaction with twenty aspects of the Unit. Patient's HRQOL was evaluated,
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